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Maixst  of  HeprcsBittattoBs 

Committee  on  Post  Audit  and  Oversight 
STATE    HOUSE.    BOSTON,    MA   02133 


Chairman 

STATE  HOUSE  OFFICE 

ROOM   146 

BOSTON.  MA  02133 

TEL.:  722-2560 


TO:   Representative  George  Keverian,  Speaker  of  the  House, 
and  Honorable  Members  of  the  General  Court 


This  special  report  represents  very  specific  results  of 
a  complaint  concerning  the  Department  of  Mental  Health's 
compliance  with  Administrative  Regulation  CMR  16:00  -  17:00 
regarding  the  treatment  and  services  provided  for  Mental 
Health  outpatients. 

The  complaint  came  from  a  Mrs.  Doris  Paglia  who  alleged 
that  her  son  had  received  inadequate  treatment  and  services 
while  he  was  a  patient  at  Northampton  State  Hospital. 

As  Chairman  of  the  Committee,  and  with  full  support  of 
my  Committee  members',  I  asked  the  Post  Audit  Bureau  to 
review  the  allegations  and  report  back  with  a  determination 
as  to  whether  a  study  should  be  undertaken. 

The  Bureau  requested  that  the  Department  of  Mental 
Health  conduct  an  internal  investigation  into  four  specific 
areas  identified  in  the  letter  of  complaint.   DMH  responded 
to  the  request  and  the  following  special  report  represents 
the  findings  of  that  investigation,  as  well  as  the  Bureau 
recommendation . 

I  want  to  extend  my  appreciation  for  the  work  of  the 
Bureau  staff,  and  the  Department  of  Mental  Health  for  their 
quick  and  professional  assistance  in  this  matter. 


Sincerely 


.C&utasu" 


oli 


Chairman 
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DEPARTMENT  OF  MENTAL  HEALTH 
PATIENT  TREATMENT 

On  June  20,  1988,  the  House  Post  Audit  and  Oversight  Committee  received  a 
complaint  concerning  the  Department  of  Mental  Health's  compliance  with  Administrative 
Regulation  104  CMR  16:00  - 17:00  regarding  the  treatment  and  services  provided  for  mental 
health  outpatients. 

The  complaint  came  from  a  Mrs.  Doris  Paglia  who  alleged  that  her  son  had  received 
inadequate  treatment  and  services  while  he  was  a  patient  at  Northampton  State  Hospital. 

The  Committee  asked  the  Bureau  to  review  the  allegations  and  report  back  with  a 
determination  as  to  whether  a  study  should  be  undertaken. 

On  September  23, 1988,  the  Bureau  requested  that  the  Department  of  Mental  Health 
conduct  an  internal  investigation  into  four  specific  areas  identified  in  the  letter  of  complaint. 
DMH  responded  to  this  request  and  submitted  a  report  after  investigating  each  allegation. 

In  summary,  DMH  responded  to  each  allegation  as  follows: 

1.  Failure  to  provide  a  community  therapist  subsequent  to  June  15,  1988 
discharge  from  Northampton  State  Hospital. 

Response:  An  offer  of  a  therapist  should  have  been  made  on  June  13, 1988.  A  genuine  offer 
will  be  made  within  the  next  three  (3)  days. 

2.  Offer  of  drugs  without  supervision  of  a  psychiatrist 

Response:   Mr.  Paglia' s  medication  was  prescribed  and  maintained  in  a  professionally 
responsible  manner. 


3.  Never  given  a  service  plan  or  informed  of  what  community  services  would  be 
available  upon  release. 

Response:  Mr.  Paglia  was  provided  with  an  Individual  Service  Plan  (ISP)  as  scheduled  and 
required.  The  explanation  of  available  services  should  have  been  made  in  writing. 

4.  Money  mismanaged  by  the  Assessment  and  Service  Coordination  Program. 

Response:  The  Assessment  and  Coordination  Program  managed  the  Paglia' s  finances  in  a 
responsible  manner.  Affordable  housing  was  found.  The  program  payee  manages  the 
Paglia' s  money,  fully  recognizing  their  limitations  to  handle  this  function  for  themselves. 

Bureau  Recommendation 

Based  upon  a  review  of  Administrative  Regulation  104  CMR  16:00  -  17:00,  the 
findings  of  the  DMH  internal  investigation  and  the  fact  that  DMH  has  responded  to 
administrative  problems  which  were  identified,  the  Bureau  recommends  that  no  further 
action  be  taken  on  this  matter  at  this  time. 


ATTACHMENTS 


A.   Letter  from  Mrs.  Doris  Paglia  to  Chairman  Robert  Cerasoli, 
dated  June  16,  1988. 


B.   Letter  from  House  Post  Audit  Bureau  to  the  Department 
of  Mental  Health,  dated  September  23,  1988. 


C.   Response  to  allegations  from  the  Department  of  Mental 

Health  to  the  House  Post  Audit  Bureau,  dated  October  25, 
1988. 


ATTACHMENT  A 


Representative  Robert  Cerasoli,  Chairman 
Committee  on  Post  Audit  and  Oversight 
Room  146  State  House 
Eoston,  Massachusetts  02133 


34  Henry  Street 
Feeding  Hills,  Ma. 
June  16,  1988 


DjJtgJUUJ 

JUN  2  0  1988 
i5^0BERTA.CERAS0U 


Dear  Chairman  Cerasoli: 


Enclosed  you  will  find  a  letter  I  wrote  on  June  1,1988,   I  was  told  at  that  time 
that  a  new  organization  "Intensive  Case  Management"  would  now  oversee  the  care  of  my 
son  Tom  and  his  wife  Elaine.  I  held  my  letter  in  the  hope  the  situation  would  im- 
prove. It  did  not.  A  week  ago  my  Son  Tom  re-entered  Northampton  State  Hospital. 
I  wrote  to  the  Chief  Operating  Officer  of  the  Hospital  on  June  9»1988.  (Copy  is 
enclosed). 

Yesterday  I  went  to  the  hospital  to  attend  a  "review  meeting"  concerning  my  son. 
It  was  the  worst  sham  I  have  ever  witnessed.  Although  some  of  the  hospital  staff 
attended  the  meeting,  there  were  no  recommendations  proposed  for  services  in  the 
community.  Although  members  of  Service  Coordination  and  Intensive  Case  Management 
were  present  there  was  not  any  mention  of  what  they  would  do  for  Tom.  Instead  they 
spent  the  time  rehashing  problems  that  existed  a  year  ago  which  have  since  been  re- 
solved in  an  effort  to  place  blame  on  him  for  his  problems.  The  psychiatrist  recom- 
mended he  stay  on  the  medication  he  was  taking  in  the  hospital.  When  I  asked  who 
the  psychiatrist  would  be  who  would  prescribe  this  medication  I  was  told  by  the  rep- 
resentative of  Intensive  Case  Management  that  their  nurse  could  give  him  the  drugs. 
I  then  had  to  make  it  clear  to  them  that  only  a  psychiatrist  could  legally  prescribe 
medication  and  then  only  if  he  or  she  saw  him  on  a  regular  basis. 

I  arrived  for  the  meeting  at  10:30  A.M.   The  meeting  began  at  11:30  A.M.  The 
hospital  staff  attended  only  for  about  15  min.  The  meeting  was  over  at  12:oo  P.M. 
with  no  service  plan  and  there  was  no  Primary  Clinician. 

Tom  was  asked  by  the  hospital  clinician  to  sign  an  agreement  to  stay  in  the  hos- 
pital to  give  them  time  to  do  this.  He  refused  because  he  knew  a  patient  who  did  this 
and  was  still  there  after  a  year  of  waiting.  We  were  then  asked  to  wait  while  they 
worked  on  this.   At  4*00  P,M.  Tom  was  issued  a  release.  There  was  no  service  plan 
I  was  told  he  did  not  have  a  Primary  Clinician.  They  were  still  trying  to  get  him  an 
appointment  with  a  psychiatrist. 

While  we  were  waiting  I  talked  with  another  patient.  He  told  me  he  was  notified 
he  would  be  released  in  a  week.  He  was  frightened  because  he  has  no  where  to  go.  I 
have  also  met  many  other  former  patients  who  are  on  the  street.  In  fact  this  is  the 
reason  Tom  and  Elaine  have  a  problem  with  former  landlords.  It  seems  that  these  people 


f   to  help  one  another.  When  one  finds  an  apartment  they  take  in  others  who  have  no 
*rhere  to  go  which  in  turn  gets  them  into  trouble  with  the  landlord.   We  have  now 

suceeded  in  convincing  Tom  and  Elaine  not  to  do  this  but  their  past  record  is  there 

and  is  constantly  being  brought  up  by  service  coordination. 

I  feel  the  plight  of  the  mentally  ill  in  the  area  is  abominable.  I  have  a  meeting 

on  Monday  with  a  reporter.  Perhaps  to  bring  this  out  in  the  open  before  the  public 

is  the  only  way  to  force  improvements.  It  is  clear  that  the  regulations  are  being 

blatantly  ignored. 


Sincerely, /n 
Hrs.  Doris  Paglia 


ATTACHMENT  B 


THE   GENERAL   COURT   OF   MASSACHUSETTS 

Post  Audit  and  Oversight  Bureau 
STATE   HOUSE.    BOSTON   02133 


RICHARD   F.   TOBIN.  JR. 

DIRECTOR 


ROOM    146.    STATE   HOUSE 
TE1_.    161  7)   722-2424 


September  23,  1988 


Commissioner  Edward  Murphy 
Department  of  Mental  Health 
160  North  Washington  Street 
Boston,  MA   02108 

Dear  Commissioner  Murphy: 

The  House  Post  Audit  &  Oversight  Committee  has  received 
a  request  to  review  the  Department  of  Mental  Health's  compliance 
with  Administrative  Regulation  104  CMR  16:00  -  17:00, 
regarding  the  treatment  and  services  provided  for  mental 
health  outpatients  under  DMH  care.   Before  the  Committee 
makes  a  decision  on  this  matter,  we  would  appreciate  a 
response  to  the  following  allegations. 

In  the  enclosed  letter,  Mrs.  Doris  Paglia  alleges  that 
her  son  Thomas  .  .  . 

1.  Did  not  receive  a  therapist  after  being  discharged 
from  Northhampton  State  Hospital; 

2.  Has  been  offered  drugs  as  a  "cure-all"  without  the 
supervision  of  a  psychiatrist; 

3.  Was  never  given  a  service  plan  or  informed  of  what 
community  services  would  be  available  to  him  upon 
release  from  Northhampton  State  Hospital; 

4.  Had  his  money  mismanaged  by  Service  Coordination. 

Any  additional  information  you  could  provide  to  assist 
the  Committee  in  deciding  whether  to  go  forward  with  this 
request  would  be  appreciated.   Please  respond  by  October  12, 
1988. 

Sincerely, 

'  Y^ 

jichard  F.    Tobin, 

director 

RT/jfm 
Enclosure 


cc.   Philip  W.  Johnston 

Sec.  of  Human  Services 


ATTACHMENT  C 


EDWARD  M.  MURPHY 
Commissioner 


faxecuave  ([juice  o/  Jrtuman  C/er*ice± 

460  ^Va*tfv  °l//c»durufJcsv  ^bcee^ 
&±J€hv,  isna/±JiCLcAu/±eXt±>  02144 


AREA  CODE  (617 1 

727-0020 


October  25,  1988 


Richard  F.  Tobin,  Jr., 

Director,  Post  Audit  &  Oversight  Bureau 

Room  146  -  The  State  House 

Boston,  MA  02133 

Dear  Mr.    Tobin: 


RECEIVED 

OCT  2  5 


BY     4Wfi 
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Commissioner  Murphy  has  asked  me  to  respond  to  your  correspondence  of  September 
23,  1988  regarding  Mrs.  Doris  Paglia's  concerns  about  the  care  her  son,  Thomas, 
is  receiving  from  the  Department. 

Greg  McMahon,  DMH  investigator,  spoke  to  Mrs.  Paglia  prior  to  conducting  an 
investigation  and  has  reviewed  the  findings  noted  below  directly  with  her. 

The  following  records  were  reviewed: 

-  Northampton  State  Hospital  records  regarding  Thomas  Paglia. 

-  Center  for  Adults  and  Families,  Inc.,  Westfield,  MA  records  regarding 
Thomas  Paglia. 

-  Mobile  Community  Treatment  Program,  Westfield,  MA  records  regarding 
Thomas  Paglia. 

-  Westfield  Assessment  and  Service  Coordination  Program,  Westfield,  MA 
records  regarding  Thomas  Paglia. 

-  Crisis  Intervention  Program  records  regarding  Thomas  Paglia. 

Interviews  were  conducted  with  the  following  people: 

-  Elizabeth  Sullivan:   Supervisor,  Assessment  and  Service  Coordination  Program. 

-  Gail  Allen:   Case  Coordinator,  Assessment  and  Service  Coordination  Program. 

-  Nicolos  Novak:   Clinician,  Northampton  State  Hospital. 

-  Mrs.  Doris  Paglia:   Client's  Mother. 

Background 

Mrs.  Paglia's  concerns  directly  relate  to  alleged  inadequacies  of  treatment 
and  services  as  such  treatment  and  services  are  connected  to  her  son's  June 
15,  1988  discharge  from  Northampton  State  Hospital. 


•  2  • 

1.  Failure  to  provide  community  therapist  subsequent  to  June  15,  1988  discharge 
from  Northampton  State  Hospital. 

The  Westfield  Assessment  and  Service  Coordination  Program  has  been  responsible 

for  Thomas  Paglia's  community  case  coordination  from  June  20,  1986  up  to 

the  present.   The  Center  for  Adults  and  Families  Program  of  Westfield, 

MA  has  been  responsible  for  the  psychiatric  services  component  of  Mr.  Paglia's 

case  plan  from  July  1,  1986. 

Mr.  Paglia  was  provided  a  community  therapist  by  The  Center  for  Adults 
and  Families  Program  in  the  period  of  May  14,  1987  through  December  1987. 
In  December  of  1987  the  particular  therapist  who  was  working  with  Mr.  Paglia 
terminated  with  the  agency.   Mr.  Paglia  was  offered  a  replacement  therapist 
and  he  declined  the  offer. 

At  a  June  15,  1988  Review  and  Discharge  Planning  meeting  conducted  at  Northampton 

State  Hospital,  Mrs.  Paglia  requested  that  arrangements  be  made  to  provide 

her  son  with  a  community  therapist.   Mr.  Paglia  and  his  mother  were  informed 

that  he  would  not  be  immediately  assigned  a  therapist  upon  his  return  to 

the  community.   This,  according  to  his  Case  Coordinator  from  the  Westfield 

Assessment  and  Service  Coordination  Program,  was  a  clinical  decision  made 

by  the  Center  for  Adults  and  Families.   The  rationale  for  the  decision 

was  based  on  a  priority  consideration  as  the  need  for  stabilization  of 

other  aspects  in  Mr.  Paglia's  case  plan,  particularly  regarding  housing, 

were  considered  more  important. 

Conclusion;   An  offer  of  a  therapist  should  have  been  made  on  June  13, 
1988.   A  genuine  offer  will  be  made  within  the  next  three  (3)  days. 

2.  Offer  of  drugs  without  supervision  of  a  psychiatrist. 

Mr.  Paglia  was  discharged  from  Northampton  State  Hospital  on  June  15,  1988 
with  the  following  special  instructions:   "Med.  intake  and  supply  to  be 
monitored  by  Martha  Brown  (Mobile  Community  Treatment  Program) " .   The  medication 
in  question  was  a  two  day  supply  of  Desipramine  Hydrocloride,  an  anti-depressant 
drug,  and  it  was  prescribed  by  Dr.  Simon,  M.D. 

According  to  Mrs.  Paglia,  her  problem  was  not  that  the  drug  intake  was 
to  be  monitored  for  two  days,  but  rather  that  she  wanted  "a  more  intense 
supervision  of  medication"  for  fear  of  an  "overdose". 

According  to  the  Case  Coordinator  (Assessment  and  Service  Coordination, 

Inc. ) ,  the  program  responsible  for  the  psychiatric  services  component  of 

Mr.  Paglia's  case  plan  was  contacted  on  June  15  and  1'6,  1988  relative  to 

securing  long-term  psychiatric  Medicare  services  for  Mr.  Paglia.   On  June 

16,  1988  the  Case  Coordinator  was  informed  by  the  Center  for  Adults  and 

Families  that  psychiatric  services  would  not  be  available  until  mid-July, 

1988.   As  an  alternative,  the  Case  Coordinator  made  arrangements  for 

Dr.  Simon  of  Northampton  State  Hospital  to  extend  the  prescription, 

with  psychiatric  services  to  be  provided  by  the  Crisis  Intervention  Program 

of  Westfield.   Martha  Brown,  of  the  Mobile  Community  Treatment  Program, 

did  continue  to  monitor  the  medication.   However,  before  long-term  psychiatric 

services  were  put  in  place,  Mr.  Paglia  was  admitted  to  the  psychiatric 

unit  of  Wing  Memorial  Hospital  on  July  5,  1988. 


Conclusion:   Mr.  Paglia's  medication  was  prescribed  and  monitored  in  a 
professionally  responsible  manner. 

3.  Never  given  a  service  plan  or  informed  of  what  community  services  would 
be  available  upon  release. 

Pursuant  to  CMR  regulations,  Mr.  Paglia  was  provided  with  an  Individual 
Service  Plan  (ISP)  in  July  of  1987.   According  to  the  Case  Coordinator 
from  the  Assessment  and  Services  Coordination  Program,  the  ISP  was  scheduled 
for  review  in  July,  1988. 

According  to  the  Paglia  Case  Coordinator  and  the  Northampton  State  Hospital 

clinician,  the  Department  of  Mental  Health  Northampton  State  Hospital  Treatment 

Plan  was  discussed  at  the  June  15,  1988  review  meeting.   In  their  respective 

opinions,  the  issue  of  "availability  of  services"  was  discussed  at  the 

meeting.   The  treatment  plan  document  itself  is  general  in  nature  in  that 

it  simply  called  for  "return  to  community  with  appropriate  day  and  residential 

services  in  place."   However,  the  Case  Coordinator  stated  that  she  recalls 

explaining  to  the  Paglia's  that  the  Mobile  Community  Treatment  Program 

would  be  providing  services  upon  discharge  relative  to  housing,  food,  laundry, 

and  The  Assessment  and  Service  Coordination  Program  would  be  providing 

dollar  management  services. 

Conclusion;   Mr.  Paglia  was  provided  with  an  ISP  as  scheduled  and  required. 
The  explanation  of  available  services  should  have  been  made  in  writing. 

4.  Money  mismanaged  by  the  Assessment  and  Service  Coordination  Program. 

Mrs.  Paglia  stated  at  the  time  of  interview  that  she  was  not  alleging  fraud 
or  negligence  with  regard  to  this  last  allegation.   It  was  her  contention, 
however,  that  the  Assessment  and  Service  Coordination  Program  had  nonetheless 
failed  to  properly  manage  the  SSDI  and  SSI  monthly  sums  in  the  context 
of  securing  appropriate  housing  for  Thomas  Paglia  and  his  wife.  Specifically, 
at  a  June  17,  1988  meeting  held  at  the  Assessment  and  Service  Coordination 
Program,  Mrs.  Paglia  was  informed  that  the  entitlement  dollars  had  been 
exhausted  for  the  month  because  the  program  payee  (as  per  arrangement  with 
the  Social  Security  Administration)  allocated  the  entire  amount  for  hotel 
and  motel  payments.   Mrs.  Paglia  believes  that  there  would  be  sufficient 
funds  if  her  son  and  his  wife  were  placed  in  a  less  expensive  lease  arrangement. 
Additionally,  she  stated  that  such  a  lease  arrangement  would  require  "close 
supervision" . 

The  supervisor  of  the  Assessment  and  Service  Coordination  Program  contends 
that  Thomas  Paglia  (and  wife)  had  been  placed  in  affordable  housing  prior 
to  June  1988  (record  indicates  a  37  Broad  Street  lease),  and  that  they 
had  been  evicted  for  allowing  others,  not  party  to  the  lease,  to  reside 
at  the  address.   The  supervisor  states  that  this  has  been  a  recurring 
problem,  and  that  Mr.  and  Mrs.  Paglia  had  been  evicted  from  another  lease 
arrangement  and  a  total  of  ten  motel  placements  also.   In  addition,  the 
Paglia  Case  Coordinator's  progress  notes  indicate  that  the  following 
specific  information  relative  to  housing  was  related  to  the  Paglia's  at 
the  Review  and  Discharge  Planning  meeting  at  Northampton  State  Hospital 
on  June  15,  1988. 


:  4  : 

The  representative  of  Mobile  Community  Treatment  Program  (present  at  the 
meeting)  informed  Mrs.  Paglia  that:  (1)  four  and  one  half hours  had  been 
set  aside  for  the  three  days  immediately  following  Mr.  Paglia' s  discharge, 
specifically  for  Mr.  Paglia  to  participate  in  a  housing  search;  (2)  the 
program  had  set  aside  the  entire  afternoon  (that  day)  to  search  for  housing 
with  Mr.  Thomas  Paglia' s  wife;  and  (3)  Mr.  Paglia 's  wife  had  failed  to 
keep  an  appointment  on  the  previous  Friday  that  had  been  scheduled  to  address 
housing  issues. 

Mr.  Paglia  is  currently  residing  at  the  Broadmore  Efficiency  Apartments 
in  Westfield,  MA.   The  placement  was  secured  with  the  assistance  of  the 
Mobile  Community  Treatment  Program.   The  program  person  has  communicated 
to  the  Case  Coordinator  of  the  Assessment  and  Service  Coordination  Program 
that  it  is  the  intention  of  the  Lessor  of  the  Broadmore  Apartments  to  initiate 
eviction  proceedings  against  Mr.  Paglia.   As  of  October  21,  1988  Mr.  Paglia 
has  not  received  an  eviction  notice. 

Conclusion:   The  Assessment  and  Service  Coordination  Program  managed  the 
Paglia' s  finances  in  a  responsible  manner.   Affordable  housing  was  found. 
The  program  payee  manages  the  Paglia 's  money  fully  recognizing  their 
limitations  to  handle  this  function  for  themselves. 

I  hope  this  information  is  helpful.   If  you  have  any  additional  questions, 
please  feel  free  to  contact  me  directly  at  727-0020. 

Sincerely, 


Andrew  J.  Phillips,  Ed.D., 
Regional  Director 


AJP/ere 


cc:   Commissioner  Murphy 
Henry  Tomes 
Steve  Day 


HOUSE  POST  AUDIT  AND  OVERSIGHT  COMMITTEE 


HOUSE  POST  AUDIT  AND  OVERSIGHT  BUREAU 

The  HPAO  Committee  is  composed  of  eleven  members  of  the  House  of  Representatives  whose  goal  is 
to  promote  more  effective  management  of  state  government  programs  through  performance  evaluations  con- 
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